Background: The knowledge and abilities of nurses and physicians in perceiving and dealing with abuse are necessary for the improvement of older people's health. Therefore, the aim of this study was to investigate the role of attachment styles and communication skills in predicting nursing and medical students' perception of elder abuse in Yazd, Iran. Methods: The present study was a descriptive cross-sectional design that was conducted in the form of multistage sampling on 397 nursing and medical students at Shahid Sadoughi University of Medical Sciences in Yazd, Iran. The Elderly Caregiving Questionnaire (ECQ), Adults' Attachment Styles Inventory (AAI), and the revised version of the Communication Skills Questionnaire were used for data collection. Data were analyzed using the SPSS version 22 software. Results: The findings revealed that the participants had an appropriate understanding of elder abuse. The highest level of perception of elder abuse was in the dimension of psychological abuse (24.5± 5.22) and the lowest level was related to the dimension of physical abuse (21.7± 4.74). Additionally, a positive significant relationship was found between the score of students' perception of abuse, and secure and avoidant attachment styles as well as students' communication skills (p<0.01). According to regression analysis, these predictors explained 8.6% of the observed variance in the students' perception of elder abuse. Conclusion: These findings indicate that attachment styles influenced the individual's perception of elder abuse. Therefore, in future planning and research, this should be given more attention.
Introduction
Improving living conditions as well as increasing longevity and life expectancy has led to the phenomenon of aging in today's societies, especially in developing countries. In 2017, it was estimated that 13% of the global population were aged 60 or over. 1 According to the 2016 population census in Iran, 9.28% of the populations were older people. It was predicted that the percentage of older people in Iran by 2025 and 2050 will reach 10% and 30%, respectively. 2 Increasing age is associated with many physical and psychological challenges. One study found that 92.2% of the Iranian elderly population suffered from at least one chronic disease. 3 Frailty and disruption of physical health can increase the risk of elder abuse and reduce the ability of older people to protect themselves or make themselves free from the abusive situation. 4 The rate of abuse among older people in their own home has been reported to be 67-73.3%. 5, 6 In a systematic review in Iran, the prevalence of elder abuse was reported between 17.1% and 87.8%. 7 The terminology that was used to explain the elder abuse has changed over the years. The most commonly used definition for elder abuse is the one recognized by the World Health Organization (WHO). Accordingly, it can be said that a single or repeated act or an absence of appropriate action, happening through any relationship is elder abuse where there is a desire for trust which results harm or pain to an older person. Such a definition encompasses some items, including the psychological, financial, physical, social and sexual abuse, and intentional and unintentional neglect. Moreover, it can consist of both criminal and non-criminal acts. 8 Elder abuse is one of the examples of violation of older rights that can result in serious and lasting problems for older people. 9 Studies have indicated that one quarter to two thirds of the professional staff are not able to identify the cases that are considered as definitely abusive. 10 Uncertainty about what behaviors are considered normal or typical and what behaviors are meant abusive is one of the barriers to detecting abuse. As doctors and nurses are among individuals who deal with abuse issues, they should have an appropriate perception of abuse and be able to properly identify the case of elder abuse. 11 The lack of appropriate communication may deteriorate the health care providers' capacity to recognize the case of elder abuse or neglect. Creating a therapeutic relationships and trust can ease the disclosure of abuse by the elderly patients. 12 Those patients that are satisfied with their physician's communication are more likely to share relevant and detailed information about their exact problems and follow the prescribed treatment. 13, 14 The attachment style of care providers may affect their professional interaction with patients as well as their perceptions of elder mistreatment. Ainsworth et al (2015) described three attachment styles as secure, anxious/ambivalent, and anxious/avoidant. 15 The roles of these styles in adults' relationships were explored by Hazan and Shaver. 16 Individuals with the secure attachment style assume their relationships with others to be stable, available, and responsive. As a result, they are more successful in establishing and communicating with others. 17 As a result, they are more successful in establishing and communication with others, while avoiding behaviors that may cause patients to be reluctant to disclose their problems, having a negative effect on the patient's recovery. 18 Investigating the role of attachment styles within the context of the provider-patient communication has been recommended by several researchers. [19] [20] [21] A systematic review of the literature also suggested evidence for a link between health care provider attachment styles and their interaction with patients. 22 Understanding attachment styles may be useful for teaching clinical communication in medical and nursing education. The attachment style also influences the health care worker's perception of elder abuse. Studies have shown that the anxious-preoccupied attachment style is significantly related to the abuse perception in different cultures. 23 Given the lack of studies, the researcher decided to identify the role of attachment styles and communication skills in predicting nursing and medical students' perceptions of elder Abuse in Yazd City, Iran.
Methods

Design and Sampling
This is a descriptive cross-sectional study, which was done in the academic year of 2014-2015 on nursing and medical students studying at Shahid Sadoughi University of Medical Sciences in Yazd-Iran. Out of 750 students, 397 students were selected. Sampling was performed according to the field of study and academic semester using the random method. The sample size of 397 students was determined based on a correlation coefficient of 0.14, α = 0.05 and β = 0.20 (power= 80%) and using the med calc software. The nursing students from the first to last years of education were included. The medical students also entered the study from both the basic and clinical degrees.
Inclusion and Exclusion Criteria
Inclusion criteria included: willingness to participate in the study and signing the written consent form. However, unwillingness to continue the study, being a guest students, and inadequate response led to exclusion from the study.
Data Collection
After approval of the project by the Ethics Committee affiliated with Shiraz University of Medical Sciences (Code: 93-7261), the researcher referred to the students and provided explanations about the purpose of the study. The participants were ensured that their answers would be kept strictly confidential. The questionnaires were provided to the subjects and sufficient explanations were given on how to respond to questions. Participants filled out study questionnaires including demographics questionnaire, Attachment Style Inventory, Elderly Caregiving Questionnaire, and communication skills questionnaire.
Measurements
Instruments used in the present study were as follows: Adults' Attachment Styles Inventory (AAI), which was developed by Hazen and Shaver. 16 This was a selfreporting tool that was adapted to adults' relationships and has 15 questions: 5 questions investigate anxious/ ambivalent attachment, 5 questions exploring avoidant attachment, and the last 5 questions explor secure attachment. The questions were answered based on a five-point scale (never=0 to almost always=4).The dominant attachment style is the style that gained the highest score. The psychometric property of this questionnaire in Iran was assessed by Rahimian Boogar et al (2007) . For reliability, the correlation coefficient of the questionnaire (Cronbach's alpha) was 0.77 for secure, 0.81 for avoidant, 0.83 anxious/ambivalent subscales, and 0.75 for the total scale. 24 Elderly Caregiving Questionnaire was used to explore the perceptions of elder abuse. 23 The questionnaire was consisted of 30 items and it was used for measuring the judgment of the respondents on behaviors towards older people that might be considered abusive or typical. The questionnaire consisted of five subscales as followed: psychological abuse (for example, the caregiver screams at older people and calls them foul names), psychological neglect (for example, the caregiver ignores older people most of the time, rarely speaks with him/her and/or listens to his/her), physical abuse (for example, the caregiver hits the elderly person), physical negligence (caregiver neglects feeding older people) and financial abuse (the caregiver takes the older individual's money without asking him/her). There are also five-filler items (for example, the caregiver takes the elderly out of the house). The participants assess each caregiver's in a six-point Likert scale, the score of which ranges from 1 (non-abusive or nontypical) to 6 (highly abusive or highly typical). The score range without taking five filler items was between 25 and 150 with an average of 87.5. The higher score indicated higher perception of abusiveness or the typicality of behaviors.
To use this questionnaire in Iranian culture, it was first translated into Persian by a bilingual translator. Another translator was asked to translate it back to English. Subsequently, the content of these versions were adapted and some minor changes were made. The Persian version of the questionnaire was given to eight nursing faculty members who were familiar with the field of aging and psychiatric nursing for content validity. For reliability, 50 students were asked to complete the questionnaire twice within a 10-day interval. The test re-test reliability was obtained as 0.81 and the coefficient of Cronbach's alpha was 0.90.
The revised version of the Queen Dom communication skills questionnaire was used for collecting data on communication skills. This scale was developed by Jerabek (2004) for measuring communication skills in adults and has 34 items (sentences) which described communication skills. 25 The respondents were asked to read each item and specify the adaptation of his/her present condition with the content of the item on a 5-point Likert-type scale which ranges from 1 to 5 (never to always). The communication skills explored in this test included 5 skills consisting of listening skill, understanding verbal and nonverbal message, and insight to the communication process, emotional regulation, and assertiveness. The range of scores was from a minimum of 34 to a maximum of 170, scores of 34 to 68, poor communication skills, scores of 68 to 102, moderate communication skills, and scores of higher than 102, show strong communication skills. 26 In Iran, Hosseinchari and Fadakar (2005) performed a study to investigate the psychometric analysis of the revised version of Queen Dom communication skills questionnaire. The reliability coefficient (Cronbach's alpha coefficient) of the questionnaire was found to be 0.71, and test re-test reliability has been reported as 0.79. 27 
Data Analysis
Descriptive statistical analyses were used for describing the study variables. The independent t-test was used for comparing the mean score of abuse perception among nursing and medical students. The Pearson's correlation coefficient was used to explore the relationship between the communication skills, attachment style, and perceptions of elder abuse. Finally, the linear regression analysis was used for determining the relationship of attachment styles and communication skills in predicting the perceptions of students of elder abuse.
Results
Subject's Characteristics
In this study, 397 qualified participants (120 nursing and 277 medical students) with the mean age of 22.3± 3.4 years participated. The respondents were predominantly female (52.6%) and single (79.1%). The mean and standard deviation of the perceptions of elder abuse and its subscales were presented in Table 1 .
Outcomes
Perceptions of the abusiveness and typicality of elder mistreatment
As shown in Table 1 , The mean score of student's perceptions of elder abuse was 113.6± 22.5, which indicates higher perception.
The results showed that the highest score for the abusiveness of the behavior was related to the psychological dimension of abuse (24.5± 5.22 ) and the least one was for the physical dimension of abuse (21.7± 4.74). Physical and psychological neglect was also less understood as mistreatment. The independent samples t-test showed that there was no statistical difference between the two nursing and medical groups in any of the 5 subscales in terms of perceptions of elder abuse (t (392) =0.450, p =0.653). Also, for the perception of the typicality of elder abuse, the highest score was related to physical neglect (16.3± 4.94) and the lowest score was related to physical abuse (13.6± 4.54). There was no difference between the nursing and medical students in any of the dimensions of the typicality of behaviors, except for the financial dimension (t (389) =0.0675, p =0.500) ( Table 1) .
Students' Attachment Styles
Mean total scores for both nursing and medical students with secure, avoidant, and ambivalent attachment styles were measured to be respectively 12.8± 2.57, 8.87± 1.98, and 9.30± 3.07. The findings indicated that most of the students had secure attachment style ( Table 2 ). The independent-samples t-test was done to compare the mean score of attachment style between nursing and medical students. No significant statistical difference was found between two groups (p>0.05).
Communication Skills
The mean score of communication skills (109.2±8.4) was also high in both groups according to the range of scores . The highest score of communication skills was related to understanding verbal and nonverbal message (30 ±3.25) and the lowest score was for assertiveness (14.5 ±2.25) . To compare the communication skills in nursing and medical students, the independent-samples t-test was performed. There was not found any significant statistical difference between the communication skills of the groups (p>0.05). However, in the domain of listening skill, a significant statistical difference was reported between medical (M=19.4, SD=2.59) and nursing (M=20, SD=2.38) students (t (395) =−2.11, p =0.035). Listening skill was higher in nursing students compared to medical students ( Table 3 ).
The Results of Pearson's Correlation
As shown in Table 4 , there was a positive significant relationship between the student's avoidant and secure attachment style and their perception of elder abuse as abusiveness (p<0.01, r=0.139 and p<0.001, r=0.205, respectively). However, no significant relationship was found between the ambivalent style and perception of elder abuse (p>0.05, r=−0.043). In relation to typical behaviors, an inverse significant correlation was found between the students' avoidant attachment style and their perspectives of elder abuse as typicality of abuse (r=0.122, p < 0.05).
In fact, the students with a dismissive style of avoidant attachment tended to consider elder abuse more typical ( Table 5 ). In addition, a significant linear relationship was found between students' communication skills and the score of perception of elder abuse (p<0.001, r=0.22).
Multiple Linear Regression Analyses
Multiple regression analysis was performed to assess if the attachment styles and communication skill significantly predicted participants' perception of abusive behaviors ( Table 6 ). The results of the regression indicated that these predictors explained 8.6% of the observed variance in the perception of elder abuse [(R2 =0.086, F (3,393) =12. 26, p<0 .001] in the students. In addition, the result of regression analysis indicated that the avoidant attachment style explained 1.5% of the observed variance in the students judgment of typicality of abuse [(R2 =0.015, F (1,390) =5.86 p=0.016)].
Discussion
Results showed that both nursing and medical students had a good understanding of abusive behaviors. However, in a study by Ahmed and colleagues in Malaysia, nurses and doctors had a poor understanding of elder abuse and neglect. In addition, in the study by Daly and Coffey (2010) , there was a lack of certainty about what constituted elder abuse among nurses. 28 Differences in results are probably due to the cultural difference. In perceiving and defining the elder abuse, cultural values and beliefs play a pivotal role. Abusive behavior in one culture may be completely different as to what considers abusive in another culture. 29 In the current study, both nursing and medical students perceived psychological and financial abuse to be significantly more abusive and physical abuse considered less abusive than other forms of mistreatment. These results were consistent with those of Korean students and were inconsistent with those of American students. In the Malley-Morrison et al's (2008) study, American students perceived the physical form of abuse more abuse than psychological abuse. In contrast, the Korean students considered the psychological form of abuse more abuse than the physical form. 23 Moreover, the high prevalence of psychological and financial abuse in Iran can also lead to a greater understanding of these types of elder abuse. In a study (2016), which was conducted in Iran, elder abuse was very high in the aspects of financial and psychological ones and the lowest prevalence was related to the physical abuse. 30 In Iran, Islamic doctrine highly emphasizes respecting older people and these teachings can influence individuals' perceptions of psychological abuse. However, there is a need for more studies on the role of culture and other individual variables on the perception of elder abuse. Also, in the present study, students showed a slight perception of physical abuse. Similarly, in the study of Bahraminejad et al nurses also showed a slight perception of physical abuse. 31 The cause of inadequate understanding of physical abuse is that they are in line with other health-related problems in older people. In addition, older patients may also refrain to disclose abuse due to the need and dependence of care and medical and financial support. Moreover, in various studies conducted in Iran, physical abusive behavior was the least frequent, 32 which might be influenced by lack of understanding of this kind of mistreatment. Regarding negligence, the results also showed that physical and psychological neglect was perceived less as mistreatment. Both nursing and medical students also considered various forms of physical neglect as significantly more typical than the other forms of mistreatment. In fact, physical and psychological neglect not considered as a form of elder mistreatment in both groups of students. However, in another study, psychological neglect was the most commonly reported form of abuse, followed by "neglect or abandonment". 33 In a study in Portugal psychological neglect was the most frequently reported type of maltreatment. 34 Reasons for inadequate perception of neglect by students can be related to lack of knowledge about definition of elder abuse and neglect and its clinical presentation. Mallay Morrison found that one quarter to two thirds of professional staff were unable to understand the abusive behaviors that were considered definitely abusive. 23 Improving student knowledge of abusive and negligence incidents towards older people enable them to properly perceive and diagnose abusive situations and intervene. 35 Concerning students' attachment styles, most students had the secure attachment style that was consistent with the results of other studies. For example, in a study in Iran, the attachment style of most nursing students was secure. 20 Furthermore, Kaya in a study in Turkey, showed a higher prevalence of the secure attachment style among nursing students. 36 However, for medical students, in the study of Asgharinejad et al and Ahadi et al the most attachment style in medical students was the avoidant and then secures style. 37, 38 Also, in the study of Williams et al in Australia, insecure attachment style has been reported as dominant style. 39 The attachment style of nurses and doctors can affect their quality of care. Khodabakhsh and colleague stated that the secure attachment had a positive effect on empathy that led to appropriate communication with patients. 20 In a cohort study of 82 Turkish nursing students, Kaya reported that the therapeutic relationship with patients has been influenced by the different attachment styles and empathic responsiveness of nurses. 36 In the present study, a positive significant relationship was found between the secure and avoidant attachment styles and the overall score of abusive perceptions. However, the ambivalent style showed no significant relationship with abuse perceptions. In contrast, Malley-Morrison et al showed no relationship between the perception of abusiveness and attachment styles in American students. However, in Korean students, a negative correlation was found between the fearful style and student's perception of abuse. Those students who had a fearful style had considered mistreatment behaviors less abusive. 23 The reason for such contradictions may be related to different populations, cultures, questionnaire and different classifications of attachment styles.
In addition, the results of the current study presented a positive significant association between the students' communication skills and their perceptions of elder mistreatment and abuse. Communication between doctors and patients enables patients to share essential information needed for an accurate diagnosis of health-related problems. It also helps doctors to have a better perception of their patient's problems and possibility lead to better symptom management. 40 Future programs of elder abuse detection and prevention should consider these factors.
These findings should be replicated with other healthcare staff in different settings. In addition, because the Elderly Caregiving Questionnaire was used for the first time in Iran, it is better to assess its psychometric properties in future studies. The ECQ questionnaire used in this study did not measure the dimension of sexual abuse, which is a limitation of this study.
Conclusion
The results show that nursing and medical students have a proper understanding of elder abuse. However, psychological abuse is recognized by students more abusive than other types of elder abuse. Given that nurses and physicians often take care of elderly people, alertness towards elder abuse is one part of their task. However, a lack of practical training on elder abuse and neglect has been recognized as an obstacle. 41 As has been suggested in different studies, [41] [42] [43] it's going to be necessary to provide more comprehensive content on elder abuse within the medical and nursing student's program to better prepare future students by enhancing their basic perception and knowledge of elder abuse. Considering the effect of communication skills and attachment style on students' perceptions of elder abuse, individual characteristics should be included in future planning. Based on the findings of this study and those of other studies, [44] [45] [46] further research is suggested to validate these findings and to determine their effect in more detail within the broader context of clinical practice before conducting educational interventions.
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